SPRING CAMP

Highlands Recreation Center

1851 Lexington Ave
San Mateo, CA

Phone: 650-341-4251

Fax: 650-349-9627

www.highlandsrec.ca.gov

PACKET MUST BE COMPLETED AND RETURNED TO HRC

PRIOR TO YOUR CHILD STARTING CAMP! ONE PACKET

PER CHILD!
MAY NOT BE TURNED IN ON CHILD’S 1°T DAY!
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Highlands Recreation District
Spring Camp 2021
Admission Agreement

The Highlands Recreation Center will run a modified K-8 grade Spting Camp due to the COVID-19 Pandemic. Spring
Camp will be offered on a weekly basis or by the day. Week #1 will run 3/29 ~4/2 and Week #2 will run 4/5-4/9.
The center hours are from 8:30am-5:30pm. The modified camp structure and hours are necessary to comply with
the County Health Officer orders and childcare licensing requirements which include increased cleaning and
consistent staffing to promote safety.

Payment
Payment must be made prior to the beginning of Camp. Checks returned for insufficient funds will be subject to a
520 charge.

Winter Camp 2020 Weekly Rate
Program Resident Non-Resident
Week #1 (3/29-4/2) 5376 $414
Week #2 (4/5-4/9) 3376 | 5414
Daily Rate $95 5100

Refunds
Refunds available before December 19 After March 19%, refunds will only be given before camp starts and if
the Director is able to fill the space.

Program Cancellation
In order HRD to offer Spring Camp, each cohort must enrolf a minimum number of students. If this number is not

met 7 days before the start of camp, the cohort may be cancelled and families will receive a full refund. If camp is

cancelled due to a COVID-19 related illness, families will receive a prorated credit for the week. No refunds or
credits will be given for temporary closures lasting 3 days or less. The Highlands Recreation District reserves the
right to cancel Spring Camp at any time.

Late Pickup Fee

Please pick up your child by 5:30pm. You will be charged $10:00 every 5 minutes past 5:30pm. This fee can be
paid by cash/check o the onsite staff at time of pickup or within 5 calendar days. If not paid within 5 days,
enrollment will be suspended. This amount cannot be added to your monthly tuition fee. You are responsible to
phone in a credit card number if you choose to pay with credit card.

Visitation
Due to COVID-19, Parents and visitors are not able to enter their child’s classroom until further notice.




State Licensing Board Requirement

The State of California General Licensing Reguirements, Section 101195 states: The Department of Licensing
agency shall have the authority to interview children, or staff and to inspect and audit child or facility records
without prior consent.

The Admission Agreement Contract may be changed when necessary. Any modification of feas by the Highlands
Recreation District will be presented in writing 30 days in advance.

I have received, read, understand and agree to follow all HRD policies and procedures, including those in the
COVID-19 Parent Handbook.

Child’s Name:

Week i1 3/29-4f2

Week #1 4/5-4/9

Parent or Guardian Signature

Date
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HIGHLANDS RECREATION DISTRICT
HEALTH INFORMATION FORM

CHILD’S NAME: AGE:

PARENT/GUARDIAN’S NAME:

PARENT/GUARDIAN’S DAYTIME PHONE NUMBER:

MOTHER (Home) FATHER (Home)
MOTHER (Cell) FATHER (Cell)
MOM’S PROFESSION DAD’S PROFESSION
EMAIL ADDRESS: MOM: DAD:

PHYSICAL CONDITIONS: Please note conditions, which affect your child and symptoms that may help us
identify possible problems:

ALLERGIES:

Drug Allergies:
Sympioms:

Food Allergies:
Symptoms:

Insect or other Allergies:
Symptoms:

Asthma: Symptoms;

Diabetes: Symptoms:

Seizures: Symptoms:

Other: Symptoms:

OTHER:
Please list below any other conditions, learning/social disabilities or health problems of which we should be
aware of in order to best care for your child:
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CONSENT TO TREAT
SCHOOL-AGE PROGRAMS

In the event that my child is injured at the Highland Recreation Center or at a designated District
field trip site, I hereby give my consent to the Highlands Recreation District, its employees, and
officers to facilitate emergency medical care, at my expense, and in doing so I absolve the Highlands
Recreation District from all liabilities as stated above.

If I cannot be reached immediately or if the sitvation is viewed as critical by the staff member in
charge, I request that one of the following physicians be called, but if emergency medical treatment
is believed to be necessary, I authorize the HRD'S Child Care Staff to request assistance from the
paramedics, and I consent to any emergency treatment that is recommended by paramedics or
emergency room staff.

PARENT/GUARDIAN SIGNATURE DATE
PHYSICIAN NAME: CITY PHONE NUMBER
DENTIST NAME: CITY PHONE NUMBER
HEALTH INSURANCE CARRIER:

POLICY NUMBER:

2021-2022
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CHILD CARE CENTER
NOTIFICATION OF PARENTS’ RIGHTS

PARENTS' RIGHTS

Aa a ParentiAuthorized Representative, you have the right to:

1. Enter aind inapact the child cere center without advance nofice whenever ohikdren are in care.

2, File & complaint against the licenses with the licensing office and review the licensee’s publ; file
kept by the licensing office.

3, Review, at the child care center, reports of licensing visits and substantiated complaints against the
licenses made during the Jast threo years,

4. Complain to the llcensing oifice and inspect the child care center wftﬁaut discrimination or relellation
against you or your child,

L3 Request in writing that a parent not be allowed to visit your child or take your ¢hild Tony thie. chiid

care center, proviled you have shown a certified copy of a court order.
8 Racalva from the llicenaes the name, addross and ielephone number of he looal licensing office.

Liconsing Office Name:

Licensing Office Address:

Licensing Offfce Telaphone #

7. Be informed by the licensee, upon request, of the name and iype of nesociation to the ohlld care
center for any adult who has been granted & criminal record examplion, and that the name of the
person may also be obtained by contacting the local fcensing office.

8. Recelve, from tha lcenses, the Caregiver Background Check Procase form.

NOTE: CALIFORNIA STATE LAW PROVIDES THAT THE LIGENSEE MAY PENY ACCESS T} THE CHILD CARE CENTER TO
A PARENTIAUTHORIZED REPRESENTATIVE IF THE BENAVIOR OF THE PARBNTIAUTHORIZED REPRESENTATIVE
POSER A RIGK TO CHILDREN IN GARE, '
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ACKNOWLEDGEMENT OF NOTIFICATION OF PARENTS’ RIGHTS
{Parent/Authorized Representative Signature Requirec)

I, the parent/authorized representative of ., have rencived
@ Gopy of the “CHILD CARE GENTER NOTIFIGATION OF PARENTS' RIGHTS” and the CAREGIVER
BAGKGROUND CHECK PROGESS form from the llcenses.

Waime of Ghild Care Gente?

Slynalure (FererfAlMaiTzed Reprosoitatva Dale

NOTE:  This Acknowledgemant must be kept in ohillc’s file and a copy of the Notiffeation piven to
parentioithorized representafive.
For the Department of Justice “Registered Sox Offendprdatabase go to www.aneganslaw.eagov
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STATE GF OALIFORNIA - HEALTH ANR HUMAN BERVIDES AGENOY

PERSONAL RIGHTS
Child Care Centers

Parsonel Rights, See Section 101223 for walver conditions applicable to Child Care Centers.
(8) Chiki Care Cemters, Each child receiving services from a Child Gare Center shall have rights which Include, but are
not limitad to, the following:

(M
()

()
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(5)

@
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To b accorded dignlty in hisfher personal refationships with staff and other persons.

To be accorded safe, healthful and conforteble accommodations, furnishings and equipment 1o meet hisfher
needs.

To be frae from corporal o uhusual punishment, infliclion of pain, humillation, infimidation, ridioule, coercion,
threat, mental ahuse, or other uctions of & punitive nature, including but not imited to; interference with daily
fiving functions, including eating, sleeping, o tollating; or withholding of shalter, clothing, medication or aids 1o
physlcal functtoning,

To ba Informed, and to have hisfher authorized representalive, if any, Informed by the licenses of the
provisions of law regarding complaints inchuding, but not limited fo, the address and telephone number of the
complaint recalving unit of the licensing agency and of Information regarding confidenttalily.

To be free to attend relgious services or activities of histher choice and 1o have visits from the splritual agvisor

of his/her choles. Attendance at rellgious sarvioes, elther In or outside the facility, shalt be on a complately
voluntary basis. In Ghikl Care Centers, decisions conceming attendance at religious services or visits from
splritual advisors shall be made by the pareni(s) or guardian{s) of the child.

Not to be iocked In any room, bullding, or facllity pramises by day or night.

Not to ba pleced in sy restraining device, except & aupportive restraint approved in advance by the ffeensing
agency.

THE REPRESENTATIVE/PARENT/GUARDIAN HAS THE RIGHT TO BE INFORMED OF THE APPROPRIATE
LICENSING AGENCY TQ CONTAGT REGARDING COMPLAINTS, WHICH IS:

GAHIFRRMIA DEPARYMENT OF BOSIA), SERVICRS

NARE
ADDREEE
CitY 2P GO0E ARER GODE ELRPHONE NUMBET
T R BT RGH FERE i N
o
TO: PARENTIGUARDIANICHILD OR AUTHORIZED REFRESENTATIVE: PEAGE i{1 gﬁlkb’g FILE

Upon satlsfactory and full tisclosure of the personal righte as explained, complate the following acknowladgment:

ACKNOWLEDGMENT: I/'We have hsen personally advised of, arid have recelved a copy of the personal rights contaired in the
Callfornia Code of Regulationg, Title 22, at the tims of edmission to'

PRINT THE NAME O THE FASILITY)

(PRINT THE NAME Off THE GHILD}

(HENATURE GF THR FRHEPREEEI\JTATWE!PARENTJG!JJ\RD!AM}

“{TiTLE OF THE NiEPRESENTATIVEPAREN FGUARDIAN) DATE)
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SUMMER FUN ZONE 2021

AGREEMENT, WAIVER, AND RELEASE

In consideration for being permitted by the Highlands Recreation District (HRD) to participate in the above-referenced
activity, | hereby waive, release, and discharge any and all claims for damages for personal injury, death, or property
damage which | may have, or which may hereafter accrue to me, as a result of participation in said activity. This release is
intended to discharge in advance HRD (including its officers, employees, volunteers, and agents) from any and all liability
arising out of or connected in any way with my participation in said activity, even though that liability may arise out of
active or passive negligence or carelessness on the part of the persons or entities mentioned above.

It is further agreed that this waiver, release and assumption of risk is to be binding on my heirs, administrators, executors,
and assigns and that | shall indemnify and hold HRD (including its officers, employees, volunteers, and agents) free and
harmless from any loss, liability, damage, cost, or expense which may arise out of or connected in any way with my
participation in said activity,

Additionaily, t fully understand that my participation in the above-referenced activity exposes me to the risk of personal
injury, death, communicable diseases, illnesses, viruses, and/or property damage. 1 hereby acknowledge that | am

voluntarily participating in this activity and agree to assume any such risks.

PHOTOGRAPHIC RELEASE: | understand that photographs may be taken during this activity and hereby grant the District
permission to use any such photo(s) for advertising or in promotional materials.

PARENTAL/GUARDIAN CONSENT: (to be completed and sighed by parent/guardian if Participant is under 18 years of age.)

| hereby consent that my son/daughter, participate in the above-referenced activity, and | hereby

execute the above Agreement, Walver, and Release on his/her behalf. | state that said minor is physically able to
participate in said activity. | hereby agree to indemnify and hold the District {including its officers, employees, volunteers,
and agents) free and harmless from any loss, liability, damage, cost, or expense which may arise out of or connected In
any way with said minor’s participation in said activity.

I HAVE CAREFULLY READ THIS AGREEMENT, WAIVER, AND RELEASE AND FULLY UNDERSTAND ITS CONTENTS. | AM
AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN MYSELF AND THE ABOVE DISTRICT AND |
SIGN IT OF MY FREE WILL. '

Signature:

Name (Printed); Date:

Waiver and Release Forms — Rev. §5/20




